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WDB MIAMI-DADE COUNTY EMPLOYEE RELATIONS

DEPARTMENT

FINGERPRINT AND 1.D. INFORMATION

Last Name: | |First Name:| | Initidl: | |
Address: Apt#

City: State: Zip-Code:

Date of Birth: Pace of Birth:

Sex: Height: ft. In. Weight: Lbs. Eyes Hair:

Ethnic Group with which you want to be identified (Please check one).
[ ] A. White/Non Hispanic [ ] B. Black/Non Hispanic [ ]c. Hispanic

[ ] D.Asian or Pacific Idander [ ] E. American Indian or Alaskan Native

Areyou aU.S. Citizen? Y&D No|:| Socid Security#.|
Department: | | Job Classfication: |
Date of Hired:

| hereby certify that dl statements made are true to the best of my knowledge.

Signature : Date




	LName: 
	Fname: 
	Initial: 
	Address: 
	Apt: 
	City: 
	State: 
	Zip: 
	Dob: 
	Pob: 
	sex: 
	height: 
	inches: 
	weight: 
	Eyes: 
	Hair: 
	A: Off
	B: Off
	C: Off
	D: Off
	E: Off
	YES: Off
	No: Off
	SSn: 
	dept: 
	Jobclass: 
	DOH: 
	Date: 
	Reset: 


